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inal cord. 


GeNriemen,—The most frequent cause of paralysis of the 
lower limbs is certainly an inflammation of the spinal cord. 
The cause of paraplegia which comes next as regards frequency 
is the white or non-inflammatory softening. This affection is 
produced in the spinal cord in a similar manner as in the brain 
—i. e., in most cases as a consequence of an alteration of the 
blood vessels, the walls of which do not allow that free inter- 
change of matter between the nervous tissue and the blood, 
which constitutes nutrition—or im some cases as a 
consequence of interruption in the circulation of blood by the 
presence of a clot in a bloodvessel, or the pressure caused by 
a tumour upon a bloodvessel. I shall not say more as regards 
the history of the morbid anatomy of the spinal cord in this 
affection, as my object is only to study the symptoms and the 
treatment of the various forms of paraplegia. 

Usually patients attacked with the non-inflammatory soften- 
ing of the spinal cord at first complain only of weakness. 
They gradually become weaker, although their general health 
may seem to be as good as ever. They feel the weakness espe- 
cially at the knee- and ankle-joints ; they find it very difficult 
to go up or down stairs, to go in or out of a carriage, and their 
gait becomes tottering, especially when they cannot direct 
their movements with the help of the sight. When lying down, 
if they see the lower limbs, they can move them pretty freely, but 


without force. After a time the paralysis becomes much more of 


marked, and then sensibility in the whole length of the lower 
limbs and the power of the will over the bladder and the 
rectum are also found much diminished. There is no pain, or 
hardly any, in the spine or paralysed parts. Very rarely is the 
urine altered. The temperature of the lower limbs is often 
higher than it is in health, especially when the paralysis is 
complete or nearly so. 

We will refer to the preceding lectures for the diagnosis be- 
tween the form of i ing upon the non-inflam- 
matory softening of the spinal cord and the reflex paraplegia, 
or the forms of paraplegia due to myelitis, meningitis, or con- 
gestion of the spinal cord and its meninges. As regards the 
other forms of paraplegia, their diagnosis from that caused by 
softening of the cord will be indicated in another part of this 
lecture. We will merely say here that the absence of cramps, 
of pain in the spine and lower limbs, and of several other 
symptoms of disease of the spinal cord or its membranes, will 
help more for the diagnosis of the non-inflammstory softening 
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as di is not confirmed by autopsy may be relied on, we 
say we have seen many cases of non-inflamma' 
softening of the spinal cord arrested in their development, 
five or six cases a very notable 
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* Very numerous cases of various kinds of disease of the spinai cord which 
the view that the nerves of the rectum and of the 
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4 LECTURE IV.—(Paarr L) 
Symptoms of white softening of the 
blance and differences of the two p' I markable feature of paraplegia due to hemor- 
rhage grey matter of the spinal cord that a diminution 
morrhage in the cord.— Symptoms, prognosis, and | of sensibility is always one of its first symptoms ; and that 
treatment of hemorrhage in the vertebral cavity. when the whole of the grey matter is altered by the effused 
blood, the anwsthesia is complete. t 
Diagnosis of the Hamorrhage in the Spinal Cord.—The sud- 
denness of the production of paraplegia is almost sufficient to 
show that it i due to effused blood, but it remains to decide 
re is more pain in a great extent of the spine than in 
is effused outside of the spinal cord; while a hemor- 
the cord has never produced convulsions, so far as I 
“= Besides, there is more marked anwsthesia in cases of 
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a single case of complete cure of paralysis of the lower limbs 
| caused by softening or hemorrhage im the spinal cord ; but, as 
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sion of the various modes of treatment which have been pro- 
posed or employed in this last case; we will only mention 
the general plan of treatment we have employed with some 
appearance of success in many cases of softening of the spinal 


Ast. Iodide of potassium is the principal of the remedies that 
may be relied upon. We generally employ it in doses of five 
grains twice a day, mixed with nearly the same doses of sesqui- 
carbonate of ammonia, in a decoction of cinchona bark, or an 
infusion of calumba or rhubarb. We insist upou the import- 
ance of taking this mixture before food in the morning and an 
hour before dinner, to avoid the decomposition of the iodide 
by the gastric juice and the setting free of the iodine, which 
sometimes takes place, and causes a gastric disturbance, erro- 
neously attributed by some practitioners to the iodide itself. 

2nd. Besides the preceding remedy, we prescribe various 
tonics, such as iron and cinchona-bark wine, : 

3rd. Strychnine may be employed with some profit in those 
cases where the paralysis is slight; but it must be remembered 

on account of congestion Loe by large doses of 

this alkaloid in the spinal cord, there would be danger in 

making use of it in cases where, the paralysis being complete, 

or nearly so, there is reason to think that the bloodvessels of 

the spinal cord are much altered, and that therefore a hemor- 

we might be the consequence of the action of strychnine. I 

ly say that those remedies which diminish the amount 

of blood in the spinal cord (such as belladonna, ergot of rye, 
&c.) should not be employed in this form of paraplegia. 

4th. Besides the use of some of the above remedies, I recom- 
mend, as an excellent means of improving the nutrition of the 
spinal cord, the daily use of the cold douche or the cold shower 
bath applied to the spine. Sea-bathing may also be of service. 

5th, patient d lie down flat on his back at night; 
he should live upon the most nutritious food, drink wine and 
beer in a moderate quantity, and take as much exercise in the 
open air as possible, without however exhausting his diminished 
power of motion. Shampooing and galvanism may be applied 
with profit to the paralysed limbs, 

Treatment of Paraplegia due to Hemorrhage in the Spinal 
Cord.—The same rules are to be followed in cases of this kind 
of paralysis as in cases of softening of the spinal cord, with 
these slight differences: that, Ist, three doses of iodide of 
potassium, instead of two (of five grains each), ought to be 

iven every day; 2nd, strychnine ought not to be employed; 
Sra, constipation, lying down on the back, and all other causes 
of congestion of the spinal cord, should be carefully avoided. 

Symptoms and Tveatment of Paraplegia due to H: 
in the Vertebral Canal.—A hemorr between the spinal 
cord and its bony envelope is fortunately an event of rare oc- 
currence. I have seen but one case of this kind of hemorrhage, 
which — fatal in less than two days. The blood is effused 
either between the pia mater and the arachnoid, or (more 
rarely) between the dura mater and the vertebra, . The first 
symptom is usually a pain extending along the spine from the 
seat of the haemo to the lower extremity of the vertebral 
canal, Almost immediately a complete ysis of the lower 
limbs and very often tetanic convulsions appear. In almost all 
cases this hemorrhage is rapidly fatal, either in consequence of 
its influence upon the circulation or respiration, or, indirectly, 
in consequence of an acute and extensive meningitis. Our o 
ject being here to study paraplegia in its chronic forms, we will 
not say more upon the symptoms of this affection. 

As regards the treatment of the hemorr' in the vertebral 
canal, we will only say: Ist, that, at once, all the most active 
means usually employed in the various cases of visceral hemor- 
rhage should be made use of; 2nd, that the patient should be 

in bed on one side, and not on his back; 3rd, that 
pounded ice should be applied, in bladders, all along the spine ; 
4th, that if the patient survives several days, the same treat- 
ment as is above prescribed for cases of hemorrhage in the grey 
matter should be employed. 


Cop-tiver O1L INcoRPORATED witH Breap.— Take 
seven ounces of crumb of bread and toast it slightly; boil it 
then with one pound of water, and reduce to ; strain and 
heat again gently until you a mass resembling gelatine. 
Add then t ounces of white sugar, and two drachms of 

i Take the mixture from the fire and allow it to cool. 

four ounces of this mass, add the following compound: 
-liver oil, two ounces; cinnamon-water, halt an ounce; 
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LECTURE IL) 


I mAvE thought it right to make these brief observations in 
reference to concussion of the brain. I will now add a few 
words respecting concussion of the spinal marrow—a condition, 
I think, more frequent than formerly, (probably in relation to 
the prevailing kind of railway accident,) in which a patient 
may experience slight and temporary numbness, or inability to 
control his legs and arms. I will put a case of concussion of 
the spinal marrow before you thus :— 

A gentleman falls, without violence, with his back upon the 
hard ground or soft turf. There is no mental confusion, no 
cerebral disturbance, He feels a transient, peculiar sensation— 
called pins and needles—in his hands and feet; he gets up, 
walks or rides home; feels little or no inconvenience; makes 
arrangements for the morrow ; but in the morning is unable to 
get up, because, he says, he is in pain all over; he feels 
sore and stiff, just as if he had been bruised, making it pain- 
ful for him to move his limbs, 

Now, can this be a disturbed circulation? I really believe not. 
What has happened in this case? It is possible that the spinal 
marrow, obeying the law of gravitation, may, as the body falls, 
precipitate itself in that direction—may fall backwards to- 
wards the arches of the vertebra, and be itself concussed in 
that way; or the little filaments of the sensitive and motor 
nerves, which are delicately attached to the spinal marrow, 
may, for a moment, be put in a state of extreme tension, be- 
cause, as they pass through the intervertebral foramina, they 
are fixed there by the dura mater; and if the spinal marrow be 
dragged from them, the intermediate parts must necessarily be 
put upon the stretch, producing at the time the ‘‘ pins-and- 
needles sensation,” and explaining the symptoms felt on the 
following day. He has not caught cold; has no rheumatism ; 
nor has he been bruised. The stiffaess which he feels is not the 
result of the local injury. ‘He has received no blow where the 
pain is experienced. No such explanation will apply. These 
symptoms must all depend upon something which occurred 
when he fell. Has he stretched the trunks of the nerves, or 
the little filaments forming the roots of the nerves? or has the 
spinal marrow itself suffered molecular disturbance? No doubt 
that sensitiveness of the surface, which creates pain on being 
touched, and the stiffness which he experiences, are the result 
of something which has disturbed the sensitive and motor nerves 
conjointly or individually, if one function be disturbed and not 
the other; or the mischief may have occurred in the interior of 
the spinal marrow. It is impossible that these symptoms could 
be the result of anything but some such structural distarb- 
ome; ant 
to the nerves or marrow, although what that injury may be 
not ascertainable. So it is when the spinal marrow has been 
impaired by a blow, or direct force; by a shake or a to-and-fro 
motion (as occurs in railway collisions), in which the marrow 
is least efficiently defended from external injury by the me- 
chanical contrivance employed in the construction of the ver- 
tebral column. The deterioration of function which follows 
such accidents must be the effect of some kind of structural 
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in a glass mortar. M. Balsi, who gives this formula, says 
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receiving the injury, he had gone home, and 
and the spinal marrow unused for a consid oe om ome of good. 
would have been well at this time. It and has a of pets. After 
adopt the course he did. It is this misdi , the lady’s toe, the eld 
of early exercise after a shock to the spinal are you 
marrow, whi ly remains in pt toe very quiet, at 
It has occurred to me to see many of suc nd Nature, in all ility, wi 
of the spinal marrow, and some of the to you to adopt 
thought to be »p ition to your 
no rest at y $ 
begin td pa 
diffculty in hin suffered a god 
week or two, the legs become feeble; ther Y laceration 
of the at night on going off to sleep, eyes has been torn out; your sku 
in light of bead of having bone covering your b 
or hick dense membrane defending it 
perhaps, he is ordered by his surgeon to iy ad difi 
so as to overcome the effect of disuse, especi apting - 
to be a malingerer. This adds to the ex! e offer 
marrow, and the plan, if persevered in, me bt in th 
paraplegia. larely this 
The confirmation of the accuracy and ap a surgeo 
views is, I think, made apparent when 7 a very 
these morbid effects of concussion of the sp be surge: 
be prevented, relieved, or cured by due and long-contin 0 
vest. of bi 
sow our e may 
the fanction of that pene of the api of fati 
direct continnity with the centres of that this 
associated with the performance of when th ; 
to the consideration of the 
or excito-motory i A person recurring and sound prin- 
pine, which involves destruction of i 
men jpebrarum, 
in jow the puncta 
eb oats 
b, fo ly the hairs with 
ke ta the extraneous 
no pain, &c., 
( wing 
ng . So if there 
eme t out and the local 
; 0 fish-bone im the 
have of deglutition,— 
© fal the throat ceases. 
arro ueing 
goof the 
Inj forns get well if 
mp this is all very simple 
ithout fz principle—that if the 
The obvious intention of these remarks is to suggest that 
cases of concussion of the spinal marrow by accident, it sho 
may suffer physiological exhaustion by premature and 
vigorous exertion before its structures shall have repaired 


Tux Laxcer,) ON PIARRHAMIA ACCOMPANYING ACUTE DIABETES MELLITUS. 8, 1860, 


ication in practice, especially when looked at through the 
vision of those who think dis- 

ease or accident everything is to be done by medical or surgical 
aid; but I feel phar ten yo however high may be our scien- 
tific acquirements, however deep and minute our researches 
into the phenomena of disease, however great our experience, 
even should it have been carried to the perfection of human 
skill in the treatment of every form of disease, each and every 
one of us, if candid and truthful, will admit that he has not 


necessary 
of properly-adapted die 
to repair the inju 


Nature would have ceased her competition with the ts of 
the injury, or succumbed to the exhausting influence of un- 
mitigated disease, In aneurism—I think I am not in error when 
I say that aneurism is cured by rest, and not by the surgeon. 
The surgeon takes care to stop the blood or to moderate its 
flow; the disease is actually cured by Nature herself—by rest. 
So in all ions for hernia, the object is to give the intes- 
tine rest and freedom from pressure, both immediately after, 
and for a long time subsequently to, the operation. Most of us 
now act apon this principle. We take care not only not to 
disturb the intestine ae tem ive opium to arrest 

istaltic action. e ed in its 


first, no doubt, to securing the continuance of life by — 


happens in a few hours 
in cases of traumatic inju 
occurs from the accidental local a 


ury to the organ, but by removi i ing cause the 
brain recovers itself. I might allude, also, in the same spirit, 
to the operation of lithotomy. Stone is not the disease, 
although it is the cause of the symptoms. The patient does 
not complain of stone, but of the pain and irritation which the 
calculus induces within the bladder. So that if a patient has 
astone in his bladder it does not necessarily follow that an 
operation should be performed. The same sym are some- 
times produced when there is no stone at all. Perhaps you 
have a little ulceration of the bladder or with all the 
indications of stone. No surgeon can tell whether it is stone 


stone in the bladder 


have nothing the matter there, as far as I know; I am quite 
well.” Stone, then, is a disease iri ion because it 
induces a derangement of the structure which produces certain 
well—first, throngh the assistance of the surgeon, 
mately through the medium of nature. 


REMARKS ON A 


CASE OF PIARRHZMIA ACCOMPANYING 
ACUTE DIABETES MELLITUS. 


By CHARLES T. COOTE, M.D. Oxoy., F.R.C.P., 


Tue pathology of fatty blood (piarrhemia, pioxemia, lipa- 
mia) is still very uncertain. I avail myself of the following 
case (in itself of much interest) to point out, as nearly as may 
be, the present landmarks of our knowledge on this subject :— 

A. G——, aged twenty-one, was admitted into the Middle- 
sex Hospital on Nov. 3rd, 1559, under the care of Dr. Thomp- 
son. His history was as follows:—Six months before admis- 
sion he had married, and, unfortunately, infected his wife with 
gonorrhea. The ensuing domestic unhappiness occasioned a 
separation four months after marriage, at which time he con- 
sidered himself in good health; but the circumstance preyed 
much upon his mind, and he became dull and low-spirited. 
Three weeks before admission, he first began to suffer from in- 
creased thirst, and at the same time noticed that he was void- 
ing an unusual quantity of urine. From this period he had 
lost strength very rapidly. On admission, he was found to be 
in a state of alarming prostration, for which stimulants were 
freely administered, but without any good result. He con- 
tinued to sink rapidly until the morning of the 5th of Nov., 
when he died. During his first twenty-four hours in the hos- 
pital he had passed five pints and a half of urine, acid, specific 
gravity 1031, and containing sugar. 

Autopsy, eight hours after death.—Weather damp. Rigor 
mortis considerable; body not at all emaciated ; diabetic odour 
preceptible, On the brain being removed, about four ounces 


been | of pellucid serum were discovered at the base of the skull. 


I have here the sketch of a 
the 


e larynx, = the trachea. 
again, if a portion of bone be pressed in upon the skull 
you have only to remove ——" brain rest, and the 


Immediately upon exposure to the air, this fluid became opaque, 
and its surface was shortly covered with a thin milky pellicle. 
This was set aside for examination. The blood, as it escaped 
from the opened sinuses, was fluid, homogeneous, and of a 
dull-red colour, like raspberry cream; but, in a very few se- 
conds, it separated itself into two distinct portions, the super- 
natant layer being of the colour and appearance of thick, white 
cream, the subjacent presenting the usual appearance of fluid 
venous blood. For the purpose of further examination, blood 
was collected from the sinuses of the brain, from the innomi- 
nate vein and right ventricle, from the hepatic veins, and from 


the power of directly adding one single atom to the living | a 
tissue. Under the most favourable circumstances, all that any | 
of us can accomplish in this direction is to give rest to the parts, 
and enable Nature, through her own efforts, steadily to pursue | or not Ul he has explored tne er, inose are the sym 
her inherited destiny, whilst we, as Nature’s willing servants, | toms complained of, and by removing the stone you cimply 
act in the hope that, by the use of appropriate mechanical | make it possible for these symptoms to be subdued by giving 
t, we may facilitate her efforts | has during many years, probably for 
e sustained. So, in fact, nearly | more than twelve years. I discovered the stone ten years 
our best-considered operations are done for the of | since, He is seventy-four years old, and the only inconvenience 
making it possible to keep the structures at aay on bodes he experiences is occasional and slight hemorrhage from the 
Nature from the disturbing cause which was exhausting her | bladder. He is always relieved by maintaining the recumbent 
. or making her repeated attempts at repair unavailing. 
e operation does not cure; it only makes recovery possible, | 
where, without the aid of the hand or head of the surgeon, 
| 
otion and structure, and will not bear excitement; that it 
requires rest and quiet to enable it to repair itself, Sometimes ee 
we carry this 80 far at Guy’s Hospital, that one of my col- ASSISTANT-PHYSICIAN TO THE MIDDLESEX HOSPITAL. 
leagues, Mr. Birkett, mentioned to me that in a case of opera- or ET 
tion for strangulated hernia, the bowels had not been opened 
up to the twenty-first day, and the question was asked, 
** What shall Ido? Shall I give anything to the patient?” 
The reply was, ‘‘I think not;” and in the afternoon of the 
same day the bowels were well relieved. In chronic laryngitis, 
cured 4 re ep the cure is not effected by opening the 
larynx, but by giving the larynx rest. The operation is per- 
formed in reference to these two circumstances—in reference | 
ulteriorly, the object is to give rest to the diseased part. In the 
performance of tracheotomy for disease of the larynx, the sur- 
geon never touches the disease at all; he merely enables the 
patient to breathe through the tracheal tube, and to divert the 
stream of air away from the — thus giving the larynx the 
rtunity of recovering itself. It is cavédintn to see what 
rachea has been freely opened 
e top of the larynx, such as 
pplication of scalding water. 
And here I might remark upon the striking difference in the 
successful results of tracheotomy in cases of traumatic injury to 
the upper part of the larynx, as Cpees with the want of 
success of the operation in cases of diphtheria or croup. In 
the latter cases the patient may have a tube introduced into 
the trachea, and may breathe through it for a considerable 
time, yet the diseased condition of the larynx remains, and is 
fatal, ee some zymotic cause still —- i It is not like the 
simple effect of a local injury: the seat of the local injury being 
kept quiet, the inflammation subsides, and the larynx rapidly | 
recovers; whilst in the other case of diphtheria, whatever 
be its catse, it still persists. Hence tracheotomy has not 
successful as a curative operation in such cases. 
elve or thirteen years ago, to pre- 
vent suffocation from syphilitic ulceration of the larynx. She 
has lived by breathing tube ever y 
any respiration going on e upper of the nx. 
At one time the sir which paced through Beas not sufficient 
to bend the flame of a I need scarcely add, the voice 
is totally lost, but she is not disposed to have any further 
operation performed in reference to clearing the upper part of | 
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the splenic vein. None could be obtained from the portal, nor 
from the superior mesenteric, veins. 

These specimens were allowed to repose, and were examined 
the next morning. The general results were as follows :— 

1. With the exception of a very small, non-adherent clot in 
the right ventricle, the blood was fluid in every part of the 
body examined. 

2. The supernatant creamy finid was found in every speci- 
men, except that from the splenic vein, 

Examined under the microscope, it appeared almost perfectly 
homogeneous. It contained no oil-globules ; no cells (except a 
few scattered blood-corpuscles); and showed no trace of co- 
agulated fibrin. Here and there were a few faint indications 
of amorphous granular matter, probably molecular albumen (?). 
It was wholly taken up by ether. The exact determination of 
‘its quantity was, unfi ly, not attainable; but it may be 
roughly estimated from the fact that, in a conical test-glass, the 
a oy occupied one-third of the whole. 

2. subjacent iayer presented the usual appearance of 
fAuid venous blood. Neither in that from the splenic vein, nor 
in that from any other was there the least trace of a clot, 
even after forty-eight rs, It contained the usual propor- 

of red and white blood-corpuscles, apparently of a normal 


tion 

r. 

4. The reaction of the serum was neutral; it had no effect 
the colour of blue or of reddened litmus. 

5. A volatile alkali was driven off by heat, which restored 
the colour of reddened litmus. This reaction, however, was 
afforded much more readily by the splenic blood than by any 
of the other specimens. 

The remaining post-mortem appearances were as follows :— 
The brain (with medulla oblongata) weighed forty-nine ounces 
and a half. It was pale, and of extremely firm consistence, as 
though hardened in spirit. Under the microscope, however, 
its structure ap to be perfectly normal. muscular 
structure of the was of a pale rose-red colour. The right 
ventricle contained a very small, nearly colourles:, non-adhe- 
rent clot. All the valves were healthy. The upper lobe of 
the right lung contained a mass of crude yellow tubercle as 
large as an orange ; this was surrounded by a distinct layer of 

i t, and showed no signs of softening. The left lung was 
ee. The liver sixty-eight ounces and a ; 
it was of an ashen- , and very friable; but micro- 
scopic examination showed no other 
fat in the liver-cells, The spleen (three ounces and a half) was 
‘small and pale; it contained one dark-coloured fibrinous de- 
posit of the size of a hazel-nut. The mesenteric glands were not 
poy vd The ki (each six ounces and a half) were 
and y; the ca non-adherent ; the surface pale, faintly 
mottled; the structure coarsely striated. The supra-renal cap- 
sules were quite healthy. 

This seems a well-marked case of diabetes mellitus, excited 
by psychical causes ‘in a person of tuberculous constitution. It 
is not often that diabetes is distinctly referable to such a cause, 
Amongst the fifty-one cases recorded by Oppolzer and Heller, 
(Helier’s Archiv., 1852, hft. xi.,) fear is assigned as the exciting 
cause in four instances. The extreme rapidity with which the 
disease ran its course is remarkable. The ordi sym 
toms of diabetes (thirst and polyuria) had existed for only 
three weeks, and that probably in no great degree, as the patient 
on admission was passing only five pints and a half of urine per 
diem. It is, of course, le that the function of the liver 


In both these cases the peculiarity must have been due to 
fibrin, There is on record another 
case of fatty bl (Leeanu’s) iu which the fibrin is stated to 
have been entirely wantiag; but no account is given of the 
appearance of the blood. In this and in some few other points, 
this case is exceptional. Otherwise, it belongs to the extensive 
class of cases of ‘‘ milky serum,” under which head it may be 
more conveniently considered. 

I,—The ical causes of milky serum are two—free fat, 
and mol albumen, 

In cases of leucwmia, also, the serum may be lactescent from 
an excess of colourless blood-corpuscles. But as this appear- 
ance is presented only by the deibrinated serum, leucemic 
blood may be excluded from this inquiry.* 

A. Free fate. These belong (probably always) to the 
saponifiable group. In one case, indeed + (Lecanu’s), cholesterine 
is stated to have been present in the enormous proportion of 
But as the saponifiable fats were also in 
excess (9 in 1000), the lactescence of the serum may have been 
fiable fats of 

e saponi the blood (very variable in 
bat which ay be roughly estimated at 1 in 1000)+ exist in 
the form of an emulsion with the free alkali of that fluid. 
Should they, however, be in excess of the emulsive power of 
the alkali, or should the alkali be (as in certain cases of dis- 
ease) deticient, the fat must necessarily appear in a free state, 
and, on standing, rise like any other cream to the surface. 

The form in which it nearly always appears is that of oil- 
globules, as was first noticed by Hewsoe.§ In the present 
case it was y homogeneous; and some similar instances 
have been observed by Professor Virchow.|| These are, how- 
ever, exceptions to the rule. 

B. Molecular albumen. — That lactescence of serum is 
sometimes due to another cause than free fat was first observed 
by John Hunter ;% but the fact was ignored or misa 

researches** of 


Px Simon 


cases) partly occasioned by 
stance, not soluble in ether, 


than an excess of | pig 


associated with fat, either in a free state, and so rising 
surface of the turbid serum, or included in the substance 
it may be set free by 


in these cases the 
fat. Another extremely obscure case, but perhaps 
this category, is one which has been repeatedly, but unaccount- 


case, 


appears to have formed on its su 
action, and heat, A 


had been disordered, and that the disease had been latent, for | acids 


some time, But even thus it is impossible to assign to it a 
longer duration than tro months; for at that period the man 
considered himself in perfect health. The most rapid case re- 
corded by Op ran its course in three months. And this 
why, with such intense 

; for (as we may observe 

lose flesh than te lose 


Leubuscher, (in Virchow’s Arch., bd. 18, hft. 1, s. MOL 
which it is stated that ‘a portion of the white seram which 
stood in a test-glass, above the red portion of the blopd, was 
shaken with ether, and almost entirely dissolved. 


seems most probable that the lactescence was due to more than 
one cause, and that one of the causes was the presence of albu- 
men in some pecu’ iar chemical state. 
With these excepti molecular albumen appears to be 
always accompanied by fatty disease of the blood. 

(To be concluded.) 


* Virchow’s Cellularpath., s. 155. 
+ Gaz. des Hép., 1835, Avr., 20-24, 


€ and Rodier, 


rosk 
1945, p. 102 R. Thomson, ( 


Bright's Rep. of Med. Cases, vol. i. p. 83. 


Buchanan, and R, D. Thomson, it question. 
These chemists found that turbidity of serum was (in some 
but presenting an albuminous re- 
action. To this substance Simon and Scherer gave, rather 
hastily, the title of molecular fbrin. It is now generally 
| spoken of as molecular albumen. 
i. | This substance forms no cream on the surface of the serum, 
| but remains suspended in the fluid, thus rendering it perma- 
readily distinguishable from serum tur- 
rom the presence of free fat alone. But frequently the 
two conditions are combined; the molecular albumen being 
the 
f the 
che- 
It is, indeed, very questionable whether lactescence of serum 
is ever due to molecular albumen alone. Some cases are, how- 
ever, recorded by the late Dr. Bostock t+ in which the milky 
serum is described as containing ‘* no Proper oily matter, 
| although a creamy layer rose to the surface, It is possible that 
HE «= In this the blood was permanently opaque; no cream 
rface; it was of neutral re- 
recipitate was thrown down 
wy tincture of galls, but none by Hg. Cl,, and very little by 
or alcohol, Caustic alkalies produced no effect upon it. 
The i of this case is 7. difficult; but it 
strength. ~ 
The creamy layer which formed on the surface of the blood 
in this case consisted obviously of free fat, for it was wholly taken 
up by ether. Such a pellicle on the surface of the serum is not Geeteithes, &c., p. 23. 
uncommon, nor, indeed, wholly abnormal; but it is rare to Gulliver's ed., p. 82, seq. 
meet with it, as in this instance, overlying uncoagulated blood. Le ete 
| mie ii 220. Beitrige zur Chimie, . Scherer, 
cited from 1845, 
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IN THE BLADDER. 
By BARNARD HOLT, Ese., F.R.C.S., 
prominent fea- 
finger in the rectum 
its bein, w 
cured. 


ght was discharged 


SEE the anus, the 


a fortni 


Hee 
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The main objections which have 
its performance have been in reference to the size of 
the neck of the bladder, Having lately performed this opera 


difficulty of extraction, and the effect of forcible dilatation on 
tion three times, where these difficulties were 


ON ALLARTON’S OPERATION FOR STONE 


and the enlargement of the prostate gland, the 
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d. 
he prostate gl 
occurred i 
hn aged sevent 
which time h 
and sometim 
y extra walk 
pain at the e 
ne m 
was from ti 
body. pe 
olent character, 
urine depos 
is deposit. 
I he course of 
ided, the u 
10n was 
br violently 
usually irritabl 
heter, I immed 
could be ascerti 
Hodder A consultation 
held; and as lit 
‘The sto) peration was de 
‘separat d under the in 
and w: already detailed 
it prov as experiences 
one inc of the pros 
‘Bhosph e stone being fel 
pt ly substituted, 
he hard stone was caug 
fame olished 
t we -d, which bore an accurate re 
refore, evident there must be 
ulty, was also included bet 
The second case ocourred 1n a spare, feebld t being larger than either of 
five, who had suffered from stone for four be Mitte petience endl geutlo 
admission. The urethra admitted a full-siz however, yielded, and the tl 
prostate was perfectly healthy. The blad p was now abstracted. The 
considerably contracted, not holding more t b second, 1fin, by 1Zin.; an 
urine; and the stone, which was readily d weight of the three being 96 
and dense. The same proceedings were ificantly small; the ; 


large 


; and if a stone can be removed, without 
REPORT OF 


moderate wound, it is certainly better 


Mr. 
le one: the wound is less ; 


the direction is, to have a 
a 
ve 
rhage is less; the consti 


g, th 
than making a 
From all that I 


consider it a most val 
the patient, the ability to retain 


value and importance. 


chance of infiltration of urine ; 


Iy a paper published by Mr. Bowman im the “Ophthalmic 


CESSFULLY TREATED BY OPERATION. 
By GEORGE LAWSON, Esq, F.RCS, 
TO THE GREAT NORTHERN ROSPTTAL, AWD CLINICAD aS8ISTANT TO 
THE ROYAL LONDON OPHTHALMIC HOSPITAL, 
Hospital Reports” for Oct., 1859, he describes a mode of treat 
he had been induced to pursue in cases of conical cornea. It 


made either vertical or horizontal as the surgeon may desire. 
The operation is performed by drawing the iris with a 


class of cases, 


of treatment, a record of those who have 


As few patients suffering from conical comea have yet been 


submitted to this 
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Taz Lancet,]) MR. G. LAWSON ON CONICAL CORNEA. [Serremper 8, 
patient being now placed in bed, shortly external wound. 
the efocs of the chloroform, and ximply complained 
slight smarting of the wound. The neck of bladder re- 
tained its contractility, and there was not any involuntary 
cepting w e urine was withdrawn, 
For the first three days he in the most favourable 
creased, the catheter 
every three, hours 
nse, and he was near! 
sly experienced, when, on the | Parliament-street, 
rigors, extreme and urgent pai 
omiting, and: hie pala, which 
y weak, rose to 130; skin hot; a 
the urine ing an 
snd stimulants were adminetered, the bladac | TWO CASES OF CONICAL CORNEA sue. 
ith tepid water, and be rallied. He, however, 
i ill for three or four days, when the 
the the possibili 
er the influence of chloroform, without however 
ay foreign body; a roughn 
| , but not Hh the 
la caleaz 

1emorane 
ne case, for, upon 1 ted in altering the shape of the pupil, by converting the 

pritty matter was circular aperture which is placed immediately behind 

| ” Of the | pex of the cone of the cornea into a slit, which may be 

) rom time to time esea he freq 
ow entirely subsided ; is enabled to per : 

} two to three eunces of urine; the bledier will hook through a small incision made at the extreme margin of 
the cornea by a broad needle, and then fixing it there by Mr. 
fe when necessary he can intro- | Critchett’s method of tying it with a piece of very fine thread 
ching If a vertical pupil is desired, a portion of the iris is first drawn 
of senna; and an examination per anum proves directly downwards, and there fastened, and at the expiration 
bediminished in size. He is daily gaining flesh | of eight or ten days, or when the eye has become perfectly 

and strength, and when the weather will permit drives out. quiet, a similar proceeding is adopted in the upward direction, 
and a slit-like pupil results. It becomes, as he there suggested, 
operation, as as go, establi - 
with which a large stone can be removed with 10 this 
the neck of the bladder. It is true that the 
the average; but as in the fatal case there was 
ficient cause in the state of the kidneys and 
to the rigor, from which persons in advanced 
die, I cannot consider it as in any itati 
The case of the boy was interesting in 
istic of stone. pain at the last; 
exception and not the rule, speak of the which each has derived - 
to be displaced before the sou icity has been much dim apex 
be admitted very e central opacity is scarcely visible. 
of such cases at such an age. that this arrest of the increasing conicity 
w ndent an alteration of the direction 
detected, ringing sound, affo: inthe globe, which in greateat in the nor 
its size and density to preclude any eye in antero-posterior diameter, in s 
The third case must be considered hind and passing forwards through the 
the three. The size of the prostate— the cornea, —to that point, in fact, which 
finger to reach the bladder after the he cone of the cornea in 
been made, the long duration of th isease. Mr. Hulke has ds 
any urine without the introducti ation that this 
fable state of the bladder) the em localized i 
patient, presence of three suc he pressure fi 
sufficient to test the operation toe the If, th 
that this gentleman had been subject n of this press 
which very much resembled the one of the cornea, 
upon a deranged a if made a ; 
although the — of introducin from within, b 1 
director and the larger surface, it 
jommen in r is concerning the i 
the stone requ ch of the two cases whieh I 
minute gained, i as manifestly improved. In 
the neck of the benefited, but in the second 
is cam always be jects was not so great as 
all the descriptions of the ordinary forms | of vision, I believe, 
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ON ENLARGEMENT OF THE THYMUS GLAND IN CHILDREN. ([Serremner 8, 1960. 


light being enabled, owing to the alteration in the shape of the 
pupil, to enter the eye a portion of the cornea not 
much affected by the conicity, and not to the fact of the pupil 
being a long and narrow one; as when this slit-like seal to 
comes dilated and oval, so as to be much larger than the original 
ious still continues to experience benefit 
ion : instead of 
win, d I 
drew it first do 


so that the vertical pupil is 
the cornea. 


Case 1.—R, E—,, aged thirty-one, a tall, thin, and rather 
delicate man, of temperate habits. Has never had any serious 
illness, but for the last sixteen months has complaii tl 
of debility, lassitade, and a disinclination to do'any work. He 
suffers as often as two or three times in the week from nocturnal 


elicited. It was only ascertained that two days 
decease he was quite well ; that on the day pre- 


Mr. Hemming 
case, in which an enlarged thymus g 
recurrent nerve of the par vagam, and so ap 


the | up an irritation, which resulted in spasm of the 


inwards, fastening it in this position by Mr. 
of tying it with a fine ligature of silk. 
3rd,—I performed a similar operation upwards and in- 


with difficulty. The a 
ue, His object in 
t he could not tell w 


uestil 
state of his vision. He said he thon 


He could distinguish the mark- 
8 The conicity of the cornea was 
ch diminished, and theopacity had almost di 
Park-street, Grosvenor-square, Aug. 1860, 


FATAL EFFECTS ARISING FROM ENLARGE- 
MENT OF THE THYMUS GLAND IN 
CHILDREN. 


By GEO, 8S. BRENT, L.S.A., London, 


Tuere has been 
a fatal result from . 
of the thymus gland in young children. One of such instances 
at Notting-dale, Kensington, in June last. 
ild, two years and a half old, belonging to the labourin 
but well nourished, and altogether what might be resin. | 
e boy, died somewhat suddenly and quite unexpectedly on 
13th of June, at half-past six o’clock in the morning. 


Ha: 


a I have in several other in- 
in children, apparently from a 
spasmodic osure of the glottis, to be coincident with a con- 
siderable enlargement of the thymus gland. 

The thymus in the human subject increases in size 
a after the seventh month of fetal life, and at birth 
the riod has commonly varied (as stated in the ‘‘ Cyclo- 
pedia of Anatomy and Physiology”) from 84 to 240 grains in 
weight. At nine months afte according to the same 
authority, it is found to be aboat 270 grains drachms—in 
weight; at a variable time after which period it poe 

es in size. I find that Kopp states his having noti 
several cases of suddenly fatal. Bef ees occurring in children 
in whom the gland was found of large size, and that he con- 
cludes there is some essential connexion between the glandular 
ang ent the sms. 

(** Dictionary of Practi edicine,” art. x and Trachea, 
p. 679) has remarked, however, that Mr. Hood, of Kilmarnock, 
was the first to direct attention to enlargement of the thymus 
gland and its influence in producing morbid closure of the 
glottis, with suffocation. But he does not even hint that the 
effects of the preternatural enlargement are other than me- 
chanical—such as pressure on the veins at the top of the chest, 
inducing congestion and effusion in the head ; and no supposition 
appears to be entertained by him that an unusual sizeof the 
is accompanied by an increased nervous susceptibility. I have 
been led to conclude, from the history of the cases that have come 
under my notice, that a correlation exists between the size of the 
thymus gland and the development of the brain and impressi- 
bility of the nervous system. In such instances of sudden 
death coincident with abnormal enlargement of the thymus as 
have fallen under my observation, the children have been 
noticed as pecaliarly forward and intelligent for their ages. 
The work first quoted above states that ‘absence of the 

d has only been observed in cases of acephalism, where the 

in and many other parts have been simultaneously defi- 
cient.” If it be true, then, that the greater size of the thymus 
gland has anything to do with the greater development of the 
nervous matter, force, or excitability, there will be a double 
reason why an unusual enlargement, or a non-absorption, of 
that body should occasion suffocative dyspnea,—namely, both 
from the greater excitability produced, and the inordinate 
pressure exercised by the gland in a state of turgidity. 

Keppel-street, Russell-square, August, 1860, 


Rovat Cottzer or Surcrons.—It may save some of 
our readers a little inconvenience by reminding them that the 
Library and Museum of the a closed on Friday, the 31st 
ult., for the necessary cleansing of the rooms, and re-arrange- 
ment of the books and preparations, They will both be re- 


The | opened on Monday, the Ist proximo. 


particulars of the illness and death of the child were but ve 
imperfectly 
prior to the 
viously he suffered from sic 
taken; and that on the next nary been three o'clock, still 
complaining of sickness, and in bed, he crawled away from the 
side of his mother, who about five o'clock sent for medical 
assistance. Whilst the y= = was gone, the child, as stated, 
had two convulsive fits, and then “‘ weut off” He had not pre- 
viously appeared to suffer from any difficulty of breathing. 
Mr. Hemming, of Norland-place, Notting-hill, the surgeon 
rather to the nasal side of who had been called, followed the messenger to the house, and 
found the child dead, without any external indication of the 
cause of death. On his 
every organ in the body was found to present a natural 
healthy ap’ except that the thymus gland was preter- 
it weighed an ounce and a 
sas quarter. The effect of this condition would probably be pres- 
emissions, and feels very low and nervous, A few weeks ago, | sure on the adjacent nerves to such an extent as to irritate 
he accidentally discovered that with the left eye he was unable | them, and occasion a spasm of Soe epee 00 wee event the 
to distinguish objects, or to read the maser _ Un looking | death in this instance was attributed. 
at the eye, the cornea is seen to be very con with a distinct ed to a similar 
small central softening. The apex is opaque. He can distin- upon the right 
guish a hand held in front of him, but he is unable with the seared to have set 
affected eye to count the fingers. He cannot distinguish glottis and 
markings or the hands on a watch. consequent death. In this case the was erroneously sup- 
On the 30th of November I drew the pupil downwards and posed to have swallowed some hot water ; such, however, was 
not proved to have been the cause of the 
of Camden-town, also, was the medical 
similar instance. He found in a 
S. old, who had died suddenly, a thymus g weighing ten 
His sight was greatly improved by this procedure. He was | drachms, which specimen, given to me by him, I fora | 
ensbled to count fingers and to distingtish the features of " 
friends. I saw him about three months ago; he could then 
count my fingers at 4 distance of ten or twelve feet, and with 
difficulty he could make out the time on my watch. The 
conicity has certainly materially diminished. The right eye 
‘was, however, becoming slightly affected, requiring him to use 
concave glasses, 
Case 2.—W. M——, aged forty-two, a butler; a healthy 
but delicate-looking man, with a very anemic appearance; 
married, and has two children. Twelve years ago he says that 
he could see well and read any ordinary type. He has now 
conical cornez of both eyes; but in neither very severe. The 
conicity of the left is the greatest. With the left eye he cun- 
not count fingers; but with a powerful concave glass he can do 
80 of the cone in this eye is slightly 
relief was that in following his em- 
hen he had filled the wine-glasses, 
was frequently apt to wine to 
performed an tion on this patient, in January ex- 
actly similar to that in Case 1. Shortly after he had gone back 
to his situation, he wrote to me, saying that he had derived 
decided benefit from the operation. A week ago this 
loned him concerning 
+ he saw near objects 
better, but there was a great improvement in the way he saw 
those more distant. He was now able to pour out wine with- 
out spilling it; and in my presence, with his best eye (the 
q one) covered, he filled a wineglass with water to the - 
on 


